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ARIZONA STATE BOARD OF HFALTH [’/

BUREAU OF VITAlL STATISTIOS
| (This return ahould Dreferably be ma

de - Vol. 10 #144
by the peraon who made f-heﬂl‘lsiml) SUPPLEMENTARY REFORT OF BIRTH County Registrar's No. T I
Place of Birth... P8y i=10) ¢ N , County....Gila N0t St
. (Registration District)
‘SEX orF oHILDs Twin Number® I HEREBY CERTIFY that the child deseribed herein has :
_Hemale | Thly, L- vt 3 A been named
DATE OF BIRTHS®.. QCthﬂIL 14151]__._.._ 1923, ) AA”/:A,&L_ /</C£/q’f 7[63/5/5 FM ;
: “(Day) (Year) (Gwe name in full) (S8urname) - @ -

FULL* o - FATHER S g g - - ]
NAME - ; - P

Henry Farrell %ﬁf %M/}’[F/M/Lb/ %{W/ ¢
‘ULL* MOTHER
£AIDEN

: (;m-ent’ aign?bu :
JAME OdiS COlllnS ; @% ’1’/’3/&9‘

*Theze ftems to be entered by t.lm local registrar before - glvmx out - this form
Blank supplementsl reporta

(Sngnature of Physiclan:_ or Midwife,)
of birth may be obtained from the losal registrar,
Local registrars must mail

suxvplement&l reporta immediately to county registrar County registrars muat mail with orlginal eerﬂﬂ-
ate om tenth day of following month.
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